Background: Emotional distress following pregnancy and perinatal loss is common, with enduring grief occurring for many parents. Guidelines to inform care practices and improve psychological outcomes for parents have been produced. However, these focus primarily on heterosexual women's experiences, with limited research exploring men's grief and psychological outcomes. To develop a comprehensive theory of men's grief, this systematic review sought to summarise and appraise the current literature focussing on men's experiences of grief following pregnancy loss and neonatal loss.
MEN'S GRIEF FOLLOWING PREGNANCY LOSS AND
Results: 1,529 records were returned. Findings from included studies indicate that men's grief is highly varied, and current grief measures may not capture all of the complexities involved. In comparison to women, consistent additional challenges men face include the perceived need to take on a 'supporter role' for their female partner, and an added lack of social recognition for fathers' grief and support needs.
Conclusion: Further research is needed to refine an emerging theory of men's grief. Male-specific needs and challenges need to be addressed through active acknowledgement and engagement of fathers throughout pregnancy, and early in their grief following a loss. Probiotics are reported to reduce the risk of gestational diabetes (GDM). We conducted a meta-analysis to identify whether probiotics influence GDM metabolism and improve health outcomes.
PROBIOTICS IN WOMEN WITH GESTATIONAL DIABETES: IMPACT ON PREGNANCY AND METABOLISM
Methods: Literature search to identify randomised trials of probiotics compared with placebo in pregnant women with GDM. Relevant main databases were searched.
Results: 243 articles identified, 116 duplicates were excluded; from 127 articles 11 were eligible for inclusion. Different probiotics and probiotic concentrations were used in the trials and numbers of participants were small in each individual trial. There was a reduction in maternal: fasting blood glucose (mean difference (MD) −2.30mg/dL, 95%CI [−3.24 (Table 1 ). There was a trend to lower infant birthweight 14] ). There were no differences in maternal hypertensive disorders (including pre-eclampsia and pregnancy induced hypertension), weight gain and caesarean births, total oxidative capacity (TAC), cholesterol or lipids; and neonatal hypoglycaemia, large or small for gestational age.
Conclusions: Probiotics may have beneficial effects in maternal metabolic markers for glucose, inflammation and oxidation and neonatal hyperbilirubinemia. Larger studies are needed to further assess clinical and metabolic outcomes. 
